contents in the lumen, and the size was 70 mm in length and 6 mm in diameter (Fig. 1A) . Histological examination of the appendix revealed a localized lesion, measuring 16 mm in the largest dimension, of serrated proliferation of atypical glandular epithelia (Fig. 1B) . A high-power view demonstrated an eosinophilic cytoplasm with incomplete mucinous differentiation, and ovoid nuclei with a moderately increased nucleocytoplasmic ratio in the atypical glandular epithelia (Fig. 1C) . Furthermore, obvious nucleoli and scattered mitotic figures were observed in the epithelial cells. An acid-Schiff reaction was weakly positive in the apical surface and the cytoplasm of the epithelia. The atypical epithelia did not show invasive growth, and the normal complement of submucosal lymphoid tissue of the appendix was not lost (Fig. 1D) . Immunohistochemically, the atypical epithelia did not stain positive with anti-NSE, anti-chromogranin A, or anti-p53 antibodies, and about 5 % of the epithelia stained positive with Ki-67 antibody, suggesting the atypical epithelia was of nonneoroendocrine origin and was benign. From these findings, the lesion was diagnosed as a serrated adenoma with moderate dysplasia of the appendix. 
